
COMMONWEALTH of VIRGINIA -
DEPARTMENT OF ENVIRONMENTAL QUALIIY 

PIEDMONT REGIONAL OFFICE 
L. Preston Bryant. Jr. 

Secretary of Natural Resources 

4949-A Cox Road, Glen Allen, Virginia 23060 
(804) 527-5020 Fax (804) 527-5106 · 

www.deq.Virginia.gov 

June 22, 2006 

Central Virginia Health Network 
Attn: Mrs. Scarlett•Mitchell 
2521 Brittons Hill Road 
Richmond, VA 23230 

Re: True Minor Inspection Report 
Regi;tration No: 52111 ·· · 

Dear Mrs. Mitchell: 

Enclosed, please find a copy of the inspection report generated from the on-site 
inspection conducted on May 23, 2006. Please review the report in its entirety. 

David K. Paylor 
Director 

Gerard s·eeley, Jr. 
Regional Director 

The report is based on observations made during the onsite inspection and information 
reviewed in support of report generation. The existence of a report indicating compliance 
with applicable requirements listed in the report is not verification that your operation is 
in compliance with all applicable provisions of the Regulations for the Control and 
Abatement of Air Pollution. 

Please consider the following information regan:ling the minimum abator temperature 
item. During operation of the ETO sterilizers, the facility indicates that the temperatures 
reached are proximate to 400° F. The facility provided additional information in 
narrative and in a figure titled: 'ETO Conversion Performance' indicating the optimum 
abator efficiency temperature, based on manufacturer's specifications, is approximately 
280 degrees F. 

With the current Permit, the facility is required to demonstrate compliance with the 
minimum 400° F for both abators. Should the facility consider that a minimum 
temperature, other than 400° F, be incorporated into the permit to reflect manufacturer's 
specifications and/or enhanced removal efficiency, the facility is requested to submit a 
Form 7 to Air Permitting within 30 days ofreceipt ofthis letter. The Form 7 can be 
downloaded from the following website http://w,vw.deq.virginia.gov/air/justforms.htm1. 
The completed Form 7 should then be sent to the following address: 



James Kyle 
Air Permit Manager 
V ADEQ-Piedmont Regional Office 
4949-A Cox Road 
Glen Allen, VA 23060 

V AD EQ Cover_ Inspection Report 
Central Virginia Health Network 

Reg. No. 52111 

If the facility chooses otherwise (i.e. not to submit a Form 7 and operate with the current 
abator temperature requirement-minimum 400° F) the facility is required to demonstrate 
continuous compliance with said minimum temperature requirement for both abators 
when the units are in operation. Please let me know, if the facility intends to seek a 
permit revision. My contact information is herein provided. 

Please note, Regional staff will evaluate all sources for compliance with the regulations 
on a continuous basis. 

V ADEQ would like to thank the Central Virginia Health Network for the facility's 
cooperation,. courtesy, and professionalism during the on-site inspec~ion. 

If you have any questions or comments regarding this information, please do not hesitate. 
to contact me at (804) 527-5095. 

Sincerely, 

~2~ 
Andrew Duggan 
Enforcement and Compliance Specialist, Sr. 

cc: Compliance Files 
Mr. Daniel Gaidos (V ADEQ-PRO Air Permitting) 

Attachment(s): Inspection Report 06/13/06 
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Inspection Date: 05/23/06 Contact Name: Scarlett Mitchell 

Type: 

Inspector: 

PCE With Site Visit 

Andrew R Duggan 

Inspection Result:In Compliance 

Reason: 

Conduct On-Site Inspection 

Inspector Comments: 

Contact Phone No: (804)545-4260 

Air Program 

NSR 

SIP 

Subpart 

**Additional Information is Attached** 

of 10 

PURPOSE: Central Virginia Health Network (Facility) operates as a medical equipment 
sterilizing facility. The facility is located at 2521 Brittons Hill Road in Richmond, 

Virginia. An announced site visit was conducted on 05/23/06 to determine compliance with the 

facility's applicable requirements. This site visit was prompted by the transfer of 3 

Ethylene Oxide Steam Sterilizers (ETO) from St. M~ry's Hospital (Registration No. 50412) to 

the Facility. 

PROCESS DESCRIPTION: The facility sterilizes medical equipment according to material 

specifications (residence times/ temperature/ disinfecting agents). During the inspection, 

the facility was at the beginning stages of ETO sterilizer operations. The 3 ETO steam 
sterilizers operated at the facility have abators as air pollution control devices. Abator 

temperatures are continuously monitored by chart recorders. 
PERMITTING BACKGROUND: The facility currently operates under a New Source Review (NSR) Permit 

dated June 10, 2005. 
REGULATORY BACKGROUND: The facility is a true minor source. Current applicable regulatory 

requirements (A/Rs) include the following: 
- NSR Permit dated June 10, 2005 

COMPLIANCE BACKGROUND: This is the first on-site Air Inspection conducted at this facility. 
The facility has no recent (previous ten years) compliance or enforcement issues. 
PRECEDING 12 MONTHS DATA: 'Initial Notification' (January, 2006), 'Initial Notification' 
(May, 2006). Reviews of these reports resulted in Compliance Determinations of 'In 

Compliance': 

INSPECTION NOTES: The Inspector arrived on-site at 12:00 PM and conducted a pre-inspection 

meeting with Mr. Stephen Dorfman (3M Health Care Field Service Representative). The 

Inspector conducted a walk through of the facility premises. After the walk-through, a 

records-review was conducted, followed-up by a post-inspection meeting with Mrs. Scarlett 

Mitchell (Administrative Director, Offsite Sterile Processing). The inspection was concluded 

by the Inspector leaving the premises at 2:00 PM. 
RECOMMENDATIONS: 

Facility is operating in compliance with the A/Rs. 
ATTACHMENTS: 

- E - ma i 1 ( 0 6 / 0 9 I O 6 ) 
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Commonwealth of Virginia 

AFS Plant ID: 

Page 

087-00562 

Plant Name: Central Virginia Health Network 

2521 Brittons Hill Rd 

Classification: True Minor 

Address: Region: 

Report No: 

Inspector Comments: 
-Technical Specification Sheet: 'Donaldson Model 50 SCFM Abator' 

-ETO Conversion Performance Graph 

-Chart Recorder Information 

-Sterilization Record (05/18/06) 

-Sterilization Record (05/19/06) 

-Document Certification Form 

-Inservice Attendance Sheet 

-Mandatory In Service-ETO 

-Customer Service Orders (7) 

PRO 

235834 

2 

Inspector's Electronic Signature 
Approval Date: Jun 15, 2006 

Manager's Electronic Signature 
Approval Date: Jun 20, 2006 

of 10 
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Commonwealth of Virginia 

Registration No: 52111 AFS Plant ID: 

Plant Name: Central Virginia Health Network Classification: 

Address: 2521 Brittons Hill Rd Region: 

Report No: 

087-00562 

True Minor 

PRO 

235834 

INSPECTION CHECKLIST 

Perxnit Date 
or Basis 

06-10-05 

06-10-05 

# 

4 

5 

Requirement Narrative 

Emission Controls - The ethylene oxide 
sterilizers shall be equipped with an 
interlock system to prevent ethylene oxide 
venting to an abater prior to the abater's 
reaching a minimum temperature of 280 oF. 
( 9 VAC 5 - 5 0 - 2 6 0 ) 

Throughput - The three ethylene oxide 
sterilizers combined shall not sterilize 
more than 2340 cycles per year, calculated 
as the sum of each consecutive 12 month 
period. 
( 9 VAC 5 - 8 0 -118 0 ) 

Observation 

The equipment was observed to be in 
place and in operation during the 
on-site inspection. The abators 
have double solenoids so that the 
abators will be by-passed should 
the. minimum temperature not be 
reached. The ethylene oxide would 

then be vented to outside. In 
addition, if the abator undergoes a 
malfunction, the ethylene oxide 

will be diverted from the abators 
and vented to the outside. 

The facility complies with this 
permit condition by recording the 
daily number of cycles in a 
notebook. From this book, the 

daily recordings are transcribed 
into a spreadsheet on a monthly 
basis. The facility maintains a 
'Sterilization Record' for each 
batch that enters the ETO 
sterilizers (See Attachments) The 
facility provided copies of records 
upon request. 

Compliance 

Status 

In 
Compliance 

In 
Compliance 
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Commonwealth of Virginia 

Registration No: 52111 AFS Plant ID: 

Plant Name: Central Virginia Health Network Classification: 

Address: 2521 Brittons Hill Rd Region: 

Report No: 

087-00562 

True Minor 

PRO 

235834 

INSPECTION CHECKLIST 

Permit Date 

or Basis 

06-10-05 

06-10-05 

# 

1 

2 

Requirement Narrative 

Equipment List - Equipment to be constructed 
at this facility consists of: 

3M Model 4XL Ethylene Oxide Sterilizer 
and Model 20 Aeration Cabinet rated at 0.22 
lbs of sterilization compound per cycle 

3M Model 4XL Ethylene Oxide Sterilizer 
and Model XL Aeration Cabinet rated at 0.22 
lbs of sterilization compound per cycle 

3M Model 4XL Ethylene Oxide Sterilizer 

and Model XL Aeration Cabinet rated at 0.22 
lbs of sterilization compound per cycle 

(9 VAC 5-80-1180 D.3.) 

Emission Controls - Ethylene oxide emissions 
from the three ethylene oxide sterilizers 
shall be controlled by two abaters. The 
abaters shall be provided with adequate 
access for inspection. 

Observation 

The equipment was observed to be in 
place and in operation during the 

on-site inspection. According to 
the facility, the Model 20 Aeration 

Cabinet was disconnected at the 
time of the inspection and will be 
removed from the site. The Model 
20 Aeration Cabinet was on-site as 

a back-up. The three (3) 3M Model 
4XL ETOs have internal aeration 

cabinets; therefore, they do not 
need the external aeration 
cabinets. The facility was advised 
to discuss this item with VADEQ­
Air Permitting in order that the 
equipment at the facility during 
future inspections is consistent 
with the equipment list in the 
permit. 

The equipment was observed to be in 

place and in operation during the 
on-site inspection. According to 
the Technical Specification Sheet 
for the abator (See Attachment),· 

Compliance 

Status 

In 
Compliance 

In 
Compliance 
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Commonwealth of Virginia 

Registration No: 52111 

Plant Name: Central Virginia Health Network 

Address: 2521 Brittons Hill Rd 

AFS Plant ID: 

Classification: 

Region: 

Report No: 

087-00562 

True Minor 

PRO 

235834 

· LI ------'----------------I_N_s_P_E_c_T_r_o_N_c_H_E_c_K_L_r_s_T _________________ _ 
Permit Date 

or Basis 

06-10-05 

# 

3 

Requirement Narrative 

(9 VAC 5-50-260) 

Emission Controls - The operating 

temperature of the two abaters shall be 
maintained at a minimum of 400 F when the 
unit is in operation. The _abaters shall be 

equipped with a thermostat to maintain the 
minimum temperature. In addition the 
abaters shall be equipped with continuous 
temperature sensors to indicate the 
temperatures of the abaters. The 
temperature of the abaters shall be 
continuously recorded when in operation. 
(9 VAC 5-50-260) 

Observation 

the abator system is a control 
device for removing ethylene oxide 
through a chemical conversion of 

ethylene oxide to carbon dioxide 
and water. Two (2) abators were 
present on-site and are each 
designed for a maximum of two (2) 

ETO sterilizers each. 

Temperature readings from the 
Honeywell chart recorder for the 

two abators were unavailable during 
th~ on-site inspection. The 

facility noted that indicator 
lights indicate when the 
appropriate temperature has been 
reached. The indicator lights were 
observed to be in operating 
condition. The Inspector advised 
the facility to take action as 
necessary to ensure compliance with 
this permit condition. The 
facility responded to VADEQ (See 

Attachment) within the requested 
timeline indicating and providing 

Compliance 

Status 

In 
Compliance 
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INSPECTION CHECKLIST 

Permit Date 

or Basis # Requirement Narrative Observation 

supporting documentation that the 
chart recorders are on-line at this 
time and are working properly. 
There are two chart recorders--one 
recording temperatures for ETO 
sterilizer 1 and 2, and the second 

recording temperatures for ETO 
sterilizer 3. During operation of 
the ETO sterilizers, the facility 
ind_icates that the temperatures 

reached are ·proximate to 400 

degrees F. The facility provided 
additional information (See 

Attachment) indicating the optimum 

abator efficiency temperature is 
app_roximately 280 degrees F. The 

cover letter to this inspection 
report requests the facility to 
submit a Form 7 to Air Permitting 
should th~ facility consider a 
revision to the minimum abator 
temperature necessary for purposes 
of compliance. 

Compliance 

Status 
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Commonwealth of Virginia 

Registration No: 52111 AFS Plant ID: 

Plant Name: Central Virginia Health Network Classification: 

Address: 2521 Brittons Hill Rd Region: 
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INSPECTION CHECKLIST 

Permit Date 

or Basis. 

06-10-05 

06-10-05 

#-

7 

4 

Requirement Narrative 

On Site Records - The permittee shall 
maintain records of emission data and 
operating parameters as necessary to 
demonstrate compliance with this permit. 
The content and format of such records shall 
be arranged with the Piedmont Regional 
Office. These records shall include, but 
are not limited to: 
a. Annual number of cycles, calculated 

monthly as the sum of each consecutive 12 
month period. 

b. Scheduled and unscheduled maintenance, 
and operator training. 
These records shall be available for 
inspection by the DEQ and shall be current 
for the most recent five ·years. 

(9 VAC 5-80-1180 and 9 VAC 5-50-50) 

Right of Entry - The permittee shall allow 
authorized local, state, and federal 

Observation 

The facility maintains records of 
these data and operating parameters 

as required by the Permit. Please 
refer to Inspector observation for 
Condition 5 regarding annual number 
of ETO sterilizer cycles. 
Scheduled maintenance is not based 
on a per cycle basis according to 
the facility; scheduled maintenance 
is performed approximately every 

six months on all pieces of 
equipment or on an "as needed 

basis." According to the facility, 
maintenance records will now be 
maintained in a notebook together 

with chart graph recordings and 
throughputs. The facility provided 
records indicating operator 
training as indicated by the 
att~ched 'In Service Attendance 
Sheet' and 'Mandatory In Service­
ETO'. 

The permittee allowed the announced 
inspection to proceed without any 

Compliance 

Status 

In 

Compliance 

In 
Compliance 
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Registration No: 52111 AFS Plant ID: 

Plant Name: Central Virginia Health Network Classification: 
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Report No: 
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INSPECTION CHECKLIST 

Permit Date 

or Basis # Requirement Narrative 

representatives, upon the presentation of 
credentials: 

a. To enter upon the permittee's premises on 
which the facility is located or in which 

any records are required to be kept under 
the terms and conditions of this permit; 
b. To have access to and copy at reasonable 
times any records required to be kept under 
the terms and conditions of this permit or 
the State Air Pollution Control Board 
Regulations; 

c. To inspect at reasonable times any 
facility, equipment, or process subject to 
the terms and conditions of this permit or 
the State Air Pollution Control Board 

Regulations; and 
d. To sample or test at reasonable times. 
For purposes of this condition, the time for 
inspection shall be deemed reasonable during 
regular business hours or whenever the 
facility is in operation. Nothing contained 
herein shall make an inspection time 
unreasonable during an emergency. 
(9 VAC 5-170-130) 

Observation 

delays or denial of access to any 
facility location or document. 

Compliance 

Status 
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INSEECTION CHECKLIST 

Permit Date 

or Basis 

06-10-05 

# 

8 

Requirement Narrative 

Maintenance/Operating Procedures - The 
permittee shall take the following measures 
in order to minimize the duration and 
frequency of excess emissions, with respect 
to air pollution control equipment and 

process equipment which affect such 
emissions: 

a. Develop a maintenance schedule and 
maintain records of all scheduled and non­
scheduled maintenance. 
b. Maintain an inventory of spare parts. 
c. Have available written operating 
procedures for equipment. These procedures 
shall be based on the manufacturer's 
recommendations, at a minimum. 
d. Train operators in the proper operation 
of all such equipment and familiarize the 

operators with the written operating 
procedures. The permittee shall maintain 
records of the training provided including 
the names of trainees, the date of training 
and the nature of the training. 
Records of maintenance and training shall be 
maintained on site for a period of five 
years and shall be made available to DEQ 

Observation 

A maintenance schedule was made 
available for the equipment. 
Scheduled maintenance is not based 
on a per cycle basis according to 

the facility; scheduled maintenance 
is performed approximately every 

sii months on alr pieces of 
equipment or on an "as needed 

basis." Upon request, the facility 
provided a copy of a work order 
identifying work performed on the 
~quipment (See Attachment) 
According to the facility, 
maintenance records will now be 

maintained in a notebook together 
with chart graph recordings and 

throughputs. Spare parts are 
maintained by the ETO sterilizer 
manufacturer and are provided to 
the facility on an as-needed basis. 
Operating book with operating 

guides for each ETO sterilizer and 
abators are kept on-site for 
facility personnel use. Training 
to operators is provided by the ETO 

Compliance 

Status 

In 

Complianc~ 
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INSPECTION CHECKLIST 

Permit Date 

or Basis 

06-10-05 

# 

12 

Requirement Narrative 

personnel upon request. 
(9 VAC 5-50-20 E) 

Permit Copy - The permittee shall keep a 
copy of this permit on the premises of the 
facility to which it applies. 
(9 VAC 5-170-160) 

Observation 

sterilizer manufacturer personnel 
through training sessions termed 
'In Services'. According to the 
facility, In-Services are provided 
on an as needed/ as requested 
basis. The facility provided 
records indicating operator 
training as indicated by the 

attached 'In Service Attendance 
She.et' and 'Mandatory In Service­

ETO'. The facility is aware of the 
requirement to maintain records of 
training on-site. 

The NSR Permit was on-site, and the 
permittee made the permit available 
to the Inspector upon request. 

Compliance 

Status 

In 
Compliance 



Z I Z 

Andrew, 

Good Morning, I have Documentation for the testing and worit being done on the Honeywell 
recording chart to meet the abaters requirements. 
Thanks you very muct, for you help with this. 

Item 1: Per Condition 3 ot the facility's June 10, 2005 permit, -The operating temperature of the 
two abaters shall be "Tiaintained at a minimum of 400 F when the unit is in operation". During the 
inspection, no data were available demonstrating compliance with this condition Accordingly, 

· please provide a narrative describing what actions the facility will take to resolve this compliance 
item and verification. in the fom, of a narrative description of temperature readings during 
operation, that the 400 F condition is 
being met Please provide this narrative to VADEQ per the instructions below provided. 

I have had the BioMet Department of Bon Secours come and work with Honeywell (Chart 
Provider) and 3M the makers of the ETO Machines and the Abater 

Working together to assure that the Equipment is functioning properly. I have each chart 
recording as listed below I have been assured that the abaters are 

Working properly Attached Is a copy of the letters and e-mails. I will also fax 

1. I have abater # 1 Assigned to handle two ETO sterilizers, Sterilizer# One and # Two 
This chart during the finale phase is reaching the Temperature of 
Of 370 to 390 F while operating both Sterilizer as the same time. 

2 I have the abator # 2 Assigned to handle One ETO sterilizer, Sterilizer# Three This chart 
during the finale phase is reaching the Temperature of 
Of 390 to 410 F Item 

Item 2: Per Condition 8 of the facility's June 10, 2005 permit, "d. Train operators in the proper 
operation of all such equipment and familiarize the operators with the written operating 
procedures " Please provide records of employee training per our on-site 

I have had all the staff trained by the 3m corp. -Per Steve. Also operating instructions 
are place by the Sterilizers for the staff. 

2. Also will fax 

Item 3: I brought ttiis item up with Mr. Dorfman but failed to mention it during the post-inspection 
meeting, since the Model 20 Aeration Cabinet rated at 0.22 lbs of sterilization compound per 
cycle is no longer being used. I recommend you contacting Air Permitting and discuss removing 
the equipment frori the current permit Also, I wanted to pass along a recommendation that SI. 
Mary's remove the 3 ETOs from their current facility permit. If you could forward this request to 
the appropriate St. Mary's staff I would appreciate it. The St. Mary's permit from 1994 has Mr. 
Ralph Wheeler's name on it. so I suppose he would be the person to address the permit issue. 
He and you can contact Mr Daniel Gaidos (VADEQ Permit Writer) @804-527-1227 to process 
these permit changes 

I have forwarded you e-mail to Ralph Wheeler to take care of this request. 

Please contact rne if I need to send or do anything else 

~W 90 I I 900Z 60 90 
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Donaldson Abator Abator ETO 
Specs_1993.pd ... ·ff,c,ency vs Temp ... 

S:.-a::let. !. , 

T scr:l "J'.">:J cir, e1r,:,ii e,J-'-ier. It may have been sendic:(J t,Y.va.::-<.i you 
as you were ~e~Jiny tiis one to ~e. 

l goL ir: c'-'r!tact w: tr: corporate on the differe:1ccs in tempc­
(wh.:it the DE'.Q ·,,.c1n 1 :, :rnd wr.at we see). Corporate is tellir-.g me that the 

hRsl efficicn,:·y fer the abator (99.9%) is at 280* F. 
When yo,_: L::-.c-k ;;t t:1e ~-r,arts, your abators (both) r; se .:inci rf':;t 

ar0Jnd this L~n•r- cc·rporate was concerned as to how t~e JEO came up 
wi1_~i a ::cmp '-'f ~iif:•. I a.r.1 c·nclosing two attachments to bcick this up. 

I wils at vour facility on Tuesday, June 6, 2006 and examined 
·-~·,e ,:harts fur t,'.,Lh dbatJn, reading al 1 three sterilizers, ~ot o:-,ly 
µresent but pr~victis ~harts. They are both running consisten: wi:hi~ 
~:ie parameter~ •)t •he reanutJcture (Donaldson). The graph shows :hdt the 
:crr.os rise fr:-:r:- .-,m!,ieint to Just ,.mder 300* (normal opecalir1y ternr,;. 
When the gas ~ s be inc; proce-;sed the temps rise to just u:1der 40C •. 1N: t:-i 

the recording "rlu:c .' mir:u::c" errors, the temps are weJ 1 w.ithir. the 
p!escribed 99.9~ ~tfi~ie~t range. 

Pl,?as,::- t,.n,,1~cl t.t-',3 i;iformation to the DEQ alon-:1 with t~e 
,
0,ncl.osed at.td.:tnier, 1_. If 1_,1ey have more questions, please havE: :hr. r::sQ 
ccrtact me. 

(See attached file: 
i\bat-:,r 
ETC Efficiency vs T~mp.p1~J 
Aba t.<Jr 

(See attached file: L1Dria:d~o'.1 

~;pees _ 1993. pd t 

Thanks 
Scarlett 

When you were born. you were crying and everyone around you waa smiling. 
live your lire so at the end. 
you're the one who is smiling and everyone . around you is crying. 

Scarlett Mitchell CRCST 
Administrative Director Central Sterile 
Bon Secours Richmond Health System 
804-545-4260( office ) 
804-545-426S( fax ) Pager 281-7125 (0118) · 
Scarlett_ Mitchell@bshs1 com 

I 
j 
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Donaldson Model 50 SCFM Abator 

Abator Permit Data ,-...-----,----.,...---------,-----,--,-...----
Equipment description: 

Raw material: 

Finished product output: 

Flow rate from sterilizer 
exhaust· to abate.ment system: 

Batch volume: 
Contilluous·process: 

Abator exhaust flow rate: 

Abatorexhaust· output temperature: 
Normal: 

Operating: 
Standby: 

Maximum: 

Abator Moisture Content: 
Normal: 
Maximurr1: 

Abator ~tack c~mstruction material: 

Sampling port availability: 

Abator operating pressure drop range: 

Abator maximu~ inlet gas flow: 

Abator maxhnuin inlet gas teniperatu~:. 

A:bator efficiency: 

Abator inl~fpollutant concentl"llti~n.: 

Area heat radiates rate: 

Power consumption: 

Upstream gas concentration: 
Input; 

Down stream gas concentration: 
Output: 

Service plan: . 
Frequcricy: 

Ch~cks: 

3M 
Health Care 

3M Ccnicr.13ui1Jing 275-4E-0t 
Sl. P;1ul.\lN 551 ➔➔-1000 
1-l'.IOO-:!.,:!~.J957 

The ETQ Abator system is an engineeri11g contrordevice for ' 
removing ethylene oxide exhausted from the 3M Steri-Vac . ; 
sterilizer system. The abator converts ethylene oxide to co2· 
and H20 Vapor. ,_ ... 

100% EO, 3.54 ozJcycle, 100 grams 
Carbon dioxide and water vapor 

3.54 oz. (per sterilization cycle) 
NiA 

50 SCFM (standard); 60 SC:f'M maximum 

390-430°F (l99~C - 22 l'C) 
300-315°F (149~C- l57°C) 

soo°F(26o~c) 

50% 
90% 

• Galvanized stf!el · or stainless steel or alurninized steel 

Yes (in abator) 

1.5" HO maximum 

,QiTibs/inin.(0.21202/min = 7.7gr/rnin) 

131 "F (55°C) 

99.9% 

-3000ppm 

1500 BTU/hour or4.5 KVA/hour 

6.6KVA 

~3000:ppm 

,_3 ppm= 99.9%efficiericy 

Only if-under3M P.M,A. contract 

Every 6 months 

Temperatl.ire,.Air flow. efficiency 

ETO-Aoator System Model 50 SCFMis a 
rrade.n'ark or Donaldson Comoany. 
S1eri-V3c ,s.a i,aoemark cf 311,1 

© 3M '99.3 7.:)-~008-6029-7 

( 

l 
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. ETO Conversion Performance . 
_ ETO.(% removal) vs. TEMP (deg F) 

100.0 

90.o t----+---+----t--+--+--~_ t-/~--.,._V ____ -+----+--t----t-----f 

i 80.0 ._ .......... 4--4----+-----+--· ~/_____.__..,_---+-----I----+----~ 
~- ·_---/··· / 
Q) -/ '-• - 10.0 -t---.,.__..,._ ...... v..,.......: _.....,__+-----t--t,----+--.,-.-t,---1-"---t 

?fl. ~ 

· 2_. so.~o i----+-·--....,.--/-■---• -..... ---, --+-t-t-+----+---+--■----t----t----1 
[i /' 

/ 
50.0 /~ 

11---+--+--+----+-__,._--+---+-----+----+■---+-----i~ 

40.0 .,.,....._.,___......._ _ __.__~---__._--_____,._______. 
1"60. 180. 200. 220. 240. 260. 280. 

TEMPERATURE; (df3g F) 



3M rnternal correepondence 

'Oate: 27•Jun-1997 10:31am C'I'Z 
Froa: JIALt, DARRELL . 

HALL, DARPBI L 
Dept: • Infection-Control 
-'l'el lfo: 800-688-5888, IXt. 18816 

'IO: DiBtr1bUt1on not printed 

Bu.bjeat: Chart 'Recorder into 

C.ntelaen, 

Regarding Daves Jll.ftO concerning the in■tallation an4 setup of th• 
Honeywell Chart recorder tor uee with abatora, acme intonation: 

Type j thenlOOOUple wire: the positive in»ut lead. has iron in it (ergosmagnetic 
so UM rour aagnatic acrewdriver to identify the plua (+) in~t wire. It the 
abator a farther from the recorder than the dual R"l"J) lead will reach, Type J 
ex~•nsion wire can be purchased thru wire supplier■• soldering ia'nt practical, 
a good, tight mechanical splice 1s aufficiant. 

Recorder aetup recco•andations (section 4.4): 
Chart speed •••• 7 days (saves charts) 
Time Div ••••••.•.• default 
Chart name •••••• nabator" (so whoever looks at it will know where its tr-oa) 
Hea4el: ••.........•• • Yes (prints graph parameters, chart nane, date at start of-­
recording) 

Recorder setup reccomendat!ons {section 4.6): 
ChartlHI to soo ( if we go higher tban that, we know ve got problems) 
ChartlLO to 2,0 ( the unit won't work l>elcn, thi• tnp anyway) 
MAJORDIV to 5 
MIMORDIV to 5 

These will give a chart printout that is lesa •J:Nay" and eaaier to read. 
When ad.justing the settings, you use the UP and DOlftf lln'Olf8 to adjust 
each parameter. You can jump to to next higher digit by prauing the oppoaite 
arrow (e.g .. you want to change the tap aett.ing up. You press the OP arrow and 
the tenths diqit increases. While hOlcling down the Up arrow, preaa the DOll!f 
arrow till the ones digit is chilnging. Press the D0W1I arrow again to jump to 
tens and also hundreds. The reverse is true for going in the opposite direction 

As far aa accuracy is concerned I have seen variations from the recorder to my 
temp probe in the airstream of 6 to 25 d~raas hi~er. Sine• the purpose ot th• 
recorder is to satisfy the local air quality board inspeotors that the nUllber o: 
load• being bUrned is the sue as the number of carts used and. a suitable burn 
tap is being achieved, accuracy is not paramount. But for my own benefit, 
I usually will acnitor the air stream with my tap probe and adjust the INPO'l'l 
compensation so that it gets what I •aaure, and whats displayed, at least 
close. 

~W 90 I I 900l 60 90 
Z I i 
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INSTALLATION OF 
RTD/TC IN CHART RECOROER ANO ASArOR 

THE CONTRACTOR JS TO MOUNT THE CHART RECQROER PE~ 
THE MANUAL PROVIDeO WITM IT, AND RUN 3/4 CONDUit 
FROM TH£ SIDE OF THE ABATOR WIT~ THE 1NL£T, EXHAUST, 
ltNO EO INLET. 

THE RTOITC SUPPLIEO ar OONALOSON HAS A zs· LEAO WHICH 
SHOULD S~ CONN~CTED TO THE CHART RECORDtR PER THE 
MANUAL INSTRUCTIONS. THE CHART RECORDER SHOULD B~ 
MOUNT€Q ACCORDINGLY. THE RTO/TC PROB£ SMOULO BE. 
{NSTALLEO (N PLACE OF THE RTO IN THE WELDMeNT W~!CH 
~i£0S INTO T~c BLOWER, 

THE LEADS rrRMINATeD WITH GOLD SOCKETS MUST aE IN­
SE~TEO TN TUE LARGER CONNECTOR. J~. IN HOLES 24 AND 
25. 

4500 CHART RECORDER SET-UP 

BEFORE MOUNfING YOUR RECORDfR~ REAO THE APPLICATION 
NOTES LOCAfEO BETWEEN CHAPTER~ 3 4 4 O~ THE OR ◄ eoo 
PFfOOUCT MANUAL. 

I. MOUNT TH£ RECORDER Pt~ SECTION 2. 

Z. tNSTAt.L.. ~OU~ 120 V.AC OR Z40 VAC POWER PcR SECTION 
3.1\, PAGE 3•1. 

3. CONN~CT YOUR T/C LEAOS PER SECTION 3B ON PAGE 3-2. 

4. PROC£ED ro PAGE 4-31 TO SET UP YOUR RECORDER ANO 
P£RFORW STEPS r THROUGH 14 S~IPP/NG STEPS 4 ANO 5. 

BELOW A~E HTNTS FOR SPECIFIC STEPS. 

0-2 CUSTOM£R OPTION 
0-8 Ser TO SAME NO. OF DIVISTONS AS YOU CHOOS~ 

IN STEP z. e.g .• 8 HR WORKS WELL WIT~ e 
01Vl510NS. 

0·10 CUSTOMER OPTION. e.g., .,,.BATOR RUNS". 
0-13 CHOO$£ NONE 

5. P~OCE~O THROUG~ SECTTON ~ ANO INTO F, SKIPPING 
F/0, I I, 12, AND 13. 

ENTER 600 
ENTER 0 
SELE'CT 8 
SEU:CT 10 

F·S 
F-B 
~-14 
F'- I 8 
F - 18 ENT£R T£MPI, THEN RTOZ FOR R~NGf TAG. 

S. PROCEED THROUGH ScCTIN 8, S~IPP/NG G-10 ANO I I. 

G•4 S~LECT O£a F 
G-6 ENTER DcG F 
G-8 ENTER JTC~ 
G-12 ENTER 600 
G-14 ENTER 0 
~-zo SEleCT NONE 

REV!eW OP£R~TION ANO MAINTENANCE, SECTIONS ~ND 
CAL!BRt4.TION, SECTION 6 

P/95779 
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!o,,.TE MAY 25. 199~ i 4200 CHART ~ECORDE~ 
l~P ['IAI!: MAR 7. i9fl.t! 1 

IDWN T. FEDDERSEN : r'I.M3ER 

!DAT[ MJ.Y 25. 199"'- pf 9 619 / 
I C1--t< 

.-.,I •• 
t 
j;JREVOJS ~A~'IIJG NO. 

10,.T[ 

'i.PV5 

Donaldson 
_ I J Corrpoiy, Inc. 

SCI\I...E NONE I 9£ti 2or 2 R[\'\Sl)N MimeclpcJih. ""' 

IC/C •• CADD 1 :J 
• DO I Tn1 :-~AACf.S !. 2 r _ • I ' • _..__ 
' NOl 1· ~ES: ; ~ ?! • 
I ' ~Tt£flWLS[ ,., - . 

I SCAlE j 3PECFED ANGLE:: 

!l)Al[ ! St:C. Tl>NAl SIZE I X I ruTLNE SIZE I N, 

1

1 T~ @ OCSIGN CONTRO' .. ,-. u~ lJWG LOCATION > KJO VERSDN A 

~~!JN --- Ali=-~-='-=~--:&,"r.!.'i:.:.t-•™&-·---~ LIB 
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ACM! Cystoscope 
Amb Surgery 
Anesthesia 
ARWARC 
Amp Knife 
AUR 7 Flexible Scope 
AUR 9 Flexible Scope 
Boskinsky Forceps . 
Banding Gun (Heart) 
Brain Lab Tray 
Breast Retractors 
Chole Nephroscope Tray 
Cholodoscope Tray 
CCU Cords (Pacemaker) 
Cysto Cords 
Cosgrove Retractor 
_CVICU_Cords .. 
CT Halo 
Cath Lab Cords (pacemaker) 
Dr. Kriesler Needle Probe 
Dr. Wares Dilators 
Dr Graham Instruments 
Dental Rubber Bands 
Dental Wire 
Defib Paddles (Heart) 
Doppler cords 
Endo Bottles 
Eye Instruments (ambulatory) 
External Pedi Defib Paddles 
Endo Cords (General) 
Endo Facial Tray 
FilForms and Followers 
Gl~ss Slides 
Genzyme System 
Genzyme Fiberoptic Cord 
Genzyme Handle (Gold) 

Date \~ ~ fl- 1)4' 
i Load No. ·-----

Cycle B I cold 

Sterilizer No. ~ 

Ethylene Oxide 
Sterilization Record 
St. Mary's Hospital 

Vif 5Ctp0 \1/\T ~~~SC-0~ (D 
Harrilson Inst 

,. 

Heart Fiberoptic Cords 
Heart Bandages 
Heart Valve Sizers 
ICU Cords (Pacemaker) 
Infant Cystoscopes 
Jed Med Drill 
Laser Fiber ( Cysto) 
Laryn Mirrows 
Kleppinger Bi-Polar & Cord 
Mag Pad (Heart) 
Mag Pad (Neuro) 
Micro Inst. (Extra Heart) 
Mediastinscopy Tray 
Mouth Pieces { Resp Therapy) 
Nasal Snare ENT 
.Nebulizer_Bt 
OR Spray Bottle 
Ortho Cords 
Ortho Camera 
Ortho 30 Scope 
Pacemaker Cords 
Pacu Adapter 
Pedi Cystoscopes 
Pedi Resectoscope Tray 
Percutanous Tray 
Radition Therapy 
Resp. Therapy (Extras) 
Signoidscope Tray 
Skeeter Drill 
Straight Shot Drill 
Steriotactic Tray 
Sternal Saw (Heart) 
St Mark's Retractor 
Tyson Forcep 
Ultra Sound Probes (Cysto) 

AUTOCLAVE TAPE 

l 

. ·····--. --- . 

Time Lt·_\'.)~~ AM <® 
Initial ~ Total Items \9 

excel/forms/eto2 



3 
3M . :::TEF.: I-1..JHC 

EtO :::TEPILIZEF.: 

DHTE: 
LOH[:itt: 
C'/CLE#: 2"330 
55 ac CYCLE SELECTED 

=== TEMP,DC 
15 30 45 60 

,; . 



250 500 750 1000 
Pressure,· mbars 

EXPOSE TIME: 01:02 

DOOR OPENED: 00:18 

t·W ERRORS 
MD CRUT I ot-.is 

t·WTES: 

Checked b·:1: --------



. .,,,-..., 

-~\nL.lS Cndoc~cp✓ (~ 
ACMI Cystoscope l 
Amb Surgery 
Anesthesia 
ARWARC 
Amp Knife 
AUR 7 Flexible Scope 
AUR 9 Flexible Scope 
Boskinsky Forceps 
Banding Gun (Heart) 
Brain Lab Tray 
Breast Retractors 
Chole Nephroscope Tray 
Cholodoscope Tray 
CCU Cords (Pacemaker) 
Cysto Cords 
Cosgrove Retractor 
_CVlCU .. Cords 
CT Halo 
Cath Lab Cords (pacemaker) 
Dr. Kriesler Needle Probe 
Dr. Wares Dilators 
Dr Graham Instruments 
Dental Rubber Bands 
Dental Wire 
Defib Paddles (Heart) 
Doppler cords 
Endo Bottles 
Eye Instruments (ambulatory) 
External Pedi Defib Paddles 
Endo Cords (General) 
Endo Facial Tray 
FilForms and Followers 
Gl9SS Slides 
Genzyme System 
Genzyme Fiberoptic Cord 
Genzyme Handle (Gold) 

Date \I) 1 l q ,, () LP 

Load No. 

Cycle 

---'-----
--r-· (warm) I cold , ___ __ 

Sterilizer No. \_ i~ ----:.....;,_ __ 

11 

Total Items ') ---'-'~---

excel/forms/eto2 

Ethylene Oxide 
Sterilization Record 
St. Mary's Hospital 

,/ \! ~ 
t_(I f ~ LU-<- l ( CL c~ 
Harrilson Inst 
Heart Fiberoptic Cords 
Heart Bandages 
Heart Valve Sizers 
ICU Cords (Pacemaker) 
Infant Cystoscopes 
Jed Med Drill 
Laser Fiber ( Cysto) 
Laryn Mirrows 
Kleppinger Bi-Polar & Cord 
Mag Pad (Heart) 
Mag Pad (Neuro) 
Micro Inst. (Extra Heart) 
Mediastinscopy Tray 
Mouth Pieces ( Resp Therapy) 
Nasal Snare ENT 
Nebulizer_B t 
OR Spray Bottle 
Ortho Cords 
Ortho Camera 
Ortho 30 Scope 
Pacemaker Cords 
Pacu Adapter 
Pedi Cystoscopes 
Pedi Resectoscope Tray 
Percutanous Tray 
Radition Therapy 
Resp. Therapy (Extras) 
Signoidscope Tray 
Skeeter Drill 
Straight Shot Drill 
Steriotactic Tray 
Sternal Saw (Heart) 
St Mark's Retractor 
Tyson Forcep 
Ultra Sound Probes (Cysto) 

Initial 

CD -

-

-
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\ ?~:~r·:~~~:-•·-. J:;l,~~hµ·uH .._111t;:HE=O 

l 3 
3M STER 1-IJRC 

E tO STEF.: IL I ZEF.: 

DATE: 
LORD#: 
C1'i"CLE#: 2•;.133 . 
55 ac CYCLE SELECTED 

TEMP,ac 
15 30 45 60 



. 
.,. 
; 
I 
i 
! 

! 

-
-

250 500 750 1000 
Pressure, mbars 

EXPOSE TIME: 01:02 

AERATE TIME: 00:49 

t·W ERFWRS 
t·W CAUT I Ot·~S 

MOTES: 

Checked b·:1~ --------

I) 



DOCUMENT CERTIFICATION 

Facility Name: _ Central Virginia Health Network ____________ _ 

Registration No. _52111 _______________________ _ 

Facility Location: _25~;1 Arittons Hill road Richmond, Va --------~--

Type of Submittal Attached: _ Abaters, Education,Training ________ _ 

Certification: I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a system designed toassure that qualified 
personnd properly gatht>r and evaluate lhe information submitted.Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering and 
evaluating the inforrnati(1n. the infonnation submitted is, to the best of my knowledge and belief, 
true, accurate, and complete. I am awan: that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knm.ving violations. 

Name 6f Responsible Official (Print): ___ Scarlett Mitchell _____ _ 

Title: _Admin. Direl:hlr Sterile Processing -----------------
/ 1 ' 1/)A ~ -ti'/ 

_ SignatureQC/llffJ/(J_ /~~ Date: _06/09/06 ___ _ 

. l I l I ~V LO I 1 9 0 0 l 6 0 .. 9 0 
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3NI lnservice Attendance Sheet 
Fonn 31319-H 

3M Health Care Service Center 
Suite 200, Building 502 
3350 Grar,ada Ave 
Oakdale, MN 55128 

t:u!ltomer Information: 
I.Name --
: Central Stcnlc Off.Snc 

Address 
2~21 HrillOns Hill Road 

C 1ly. St.ate. Zip 
Richmond, V /4. 2n10 

Phone Number 
ll/l4 :'>45-4260 

1-. -Mail Address · 
--·--····-

scarlet!_ mitchdlr~bshs1 .c,,m 

Date ofI nscrvicc: 
5/23/06 

MDdd (ifapplicahle) 
4XT, / XL I 50A 

--·-----
Dept. Name 
Sterile Proceuiag 

[xt Dept SupervilOI/Manager 
Scarlett Mitchdl 

I iypc oflnscrvice 

The following named mdJvidual< ha ,·c partici!)llled 1n the 3M"' lnscnice . 

I Scnal Number (ifapplicahle) 
multiple 

·-----

·-- ·•··-

--· 

AID~ h ,.~ ~ Jo h,-'-15=.,-;,,_;,11 _________ _ 

.Sbu~H --~-~\\~_.:._c_,_A.,_' ______________________ --1 

~ (',it\...(__ (t )( ~~- -t:ir._,'_(_11. __ , . .:..1
1,---1· -----+-----------

W v ~ c;~~~vc<::::> ___ --t----------------

f---+-=a.<""':"---L---"~--~-..., -''-. -'--=-------.+--------------------~ 

----··---

,r 

. ~V iO I I 900Z 60 90 
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Mandatory 
In Service - ETO 

2pm 

BON SECOURS RICHMOND HEALTH SYSTEM 
DIVISION OF SURGICAL SERVICES/CENTRAL STERILE 

INSERVJCE/STAFF MEETING MINUTES 

, I . ~ ). f· DATE:\:-;. dO. I 

,, ✓:-, -c) 

Participants: Judy A~ins ____ ,~quita Alston ____ , V1,iJnt Battle 1 - , Shelby Belcher 1-~ '· , 

Jane Opie Brown .;:l!J4.__, Clarke, Paul~, Dun?, Reginald, ~ _ , Mable Jones 
Edwards, Elizabeth#---i, Footman, Lucille _,/.. ✓ , Harvey, Joann~, 
Hill Cynthia J hnso L Chand Johns n N t ha Y :5 , ,,. . 0 n, 3; a . 0 , a OS 

I. • -1/ Mines, Evangeline , Mitchell, Sc;tt , Smalls, Louit \ 
Youn~, Regin~- /(:',, cA ~ G·l.fl V L=-'S Smith, Leslie!-, A\ S- , Tabb, Tanya 101 , Williams, Rosalind ~ ~· 

./ 
N,-

TOPIC DISCUSSION OUTCOME/ACTION REQUIRED 

In Service Meeting: ~-7'( (\ ...:. ~\ ~ \ a-::.U-

r; \ 
~ . ' 

Given by: <:;. ' \ i ' '-h :v(" --.. ' ll . \ 'I\ 
Stlbject: 

~ '.) 



Customer 
Service Order 

Date Serviced 
5/19/2006 

Model Type 
4XL 

VKZ4806 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 
522860 

Bill To 

Name 

Customer PO# 

QDB6363 

ARAMARKCTS 

Service Order No. 
000000000179064 

Type of Call 
PMA Sch 2 

Customer 

Name 
Address 

ST MARY HOSPITAL 
5801 BREMO ROAD 
RICHMOND, VA, 23226 

Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 

City, State, Zip City, State, Zip CHARLOTTE, NC, 28269 

Description of Work Performed 

Kit, Tune Up 
Spring, Door 
Setscrew 8-32 x 1/81 
Solenoid Valve, Vent 
kit, door handle & shaft 
Controller Board (R) 

Labor Charge 
Travel Charge 

Customer Input: Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PM Complete 
All Functions Ck-OK 

Field Data 

Qty Stock Price 

1 
1 
2 
1 
1 
1 

78-8055-6319-0 
26-1000-8519-5 
18-3402-7075-2 
12-2376-9138-6 
78-8069-7636-7 
78-8055-5900-8 

$675.75 
$5.90 
$1. 80 
$183.80 
$467.40 
$1,466.70 

6.0 Hrs.@ 
3.0 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

All Required Fae. Mods current [X], Final Check per Service Bulletin 48 [X], Hood Flow Sensor [X] 
User Interruption [X], Cold Temperature Abort [X], Door Open [X] 
No Gas Abort [X], C/Cold Temperature [37* C], C/Warm Temperature [55* CJ 

Amount 

$675.75 
$5.90 
$3.60 
$183.80 
$467.40 
$1,466.70 

$2,803.15 

$1,530.00 
$645.00 

$4,978.15 

$0.00 

M Bars Dead End Vacuum (64 mBars], Mins. Initial Pump Down Time (5 min], MBars Hi Pres. Chamber Leak test in 1 O Minutes [0.00] 
ml Moisture Injection (10 ml], All Required Fae. Mods current [X], Equipment lnservice Given Y/N M 
EO lnservice Given YIN [Y], Service Switches Normal [X] 

Service Technician 
Dorfman, Steve 

Customer Name 
Scarlett Mitchell 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



Customer 
Service Order 

Date Serviced 
5/19/2006 

Customer 

Model Type 
4XL 

VKZ4806 

Name ST MARY HOSPITAL 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 
522861 

Bill To 

Customer PO# 

QDB6363 

Name ARAMARK CTS 

Service Order No. 
000000000179057 

Type of Call 
PMA Sch 2 

Address 5801 BREMO ROAD Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 
City, State, Zip RICHMOND, VA, '23226 City, State, Zip CHARLOTTE, NC, 28269 

Description of Work Performed 

Kit, Tune Up 
Spring, Door 
Setscrew 8-32 x 1/81 
Controller Board (R) 
Solenoid Valve, Door 
Switch, Interlock, Modified 
Water cap, Silkscreened 

Labor Charge 
Travel Charge 

Customer Input: Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PMComplete 
All Functions Ck-OK 

Field Data 

Qty Stock Price 

1 
1 
2 
1 
1 
1 
1 

78-8055-6319-0 
26-1000-8519-5 
18-3402-7075-2 
78-8055-5900-8 
12-2376-9143-6 
78-8078-5873-9 
78-8078-2947-4 

$675. 75 
$5.90 
$1. 80 
$1,466.70 
$208.30 
$34.60 
$7.00 

6.0 Hrs.@ 
3.0 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

All Required Fae. Mods current [X], Final Check per Service Bulletin 48 [X], Hood Flow Sensor [X] 
User Interruption [X], Cold Temperature Abort [X], Door Open [X] 
No Gas Abort [X], CICold Temperature [37* CJ, C/Warm Temperature [55* CJ 

Amount 

$675.75 
$5.90 
$3.60 
$1,466.70 
$208.30 
$34.60 
$7.00 

$2,401.85 

$1,530.00 
$645.00 

$4,576.85 

$0.00 

M Bars Dead End Vacuum [056 mBars], Mins. Initial Pump Down Time (5 min], MBars Hi Pres. Chamber Leak test in 10 Minutes (0.00) 
ml Moisture Injection (10 ml], All Required Fae. Mods current [X], Equipment lnservice Given YIN [YJ 
EO lnservice Given YIN M, Service Switches Normal [X] 

Service Technician 
Dorfman, Steve 

Customer Name 
Scarlett Mitchell 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



Customer 
Service Order 

Date Serviced 
5/19/2006 

Model Type 
4XL 

VKZ4806 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 
522152 

Bill To 

Customer PO# 

QDB6363 

Name ARAMARK CTS 

Service Order No. 
000000000179056 

Type of Call 
PMASch 2 

Customer 

Name 
Address 

ST MARY HOSPITAL 
5801 BREMO ROAD 
RICHMOND, VA, 23226 

Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 

City, State, Zip City, State, Zip CHARLOTTE, NC, 28269 

Description of Work Performed 

Kit, Tune Up 
Spring, Door 
Setscrew 8-32 x l/8L 
Valve, Solenoid 
E.O. Monitor Badge, #3550 

Labor Charge 
Travel Charge 

Customer Input: Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PM Complete 
All Functions Ck-OK 

Field Data 

Qty Stock Price 

1 
1 
2 
1 
2 

78-8055-6319-0 
26-1000-8519-5 
18-3402-7075-2 
78-8078-6778-9 
12-2376-7972-0 

$675. 75 
$5.90 
$1. 80 
$221.10 
·$40.25 

6.0 Hrs.@ 
3.0 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

All Required Fae. Mods current [X], Final Check per Service Bulletin 48 [X], Hood Flow Sensor [X] 
User Interruption [X], Cold Temperature Abort [X], Door Open [X] 

Amount 

$675.75 
$5.90 
$3.60 
$221.10 
$80.50 

$986.85 
$1,530.00 

$645.00 
$3,161.85 

$0.00 

No Gas Abort [X], C/Cold Temperature [37* C], C/Warm Temperature [55* C] . 
M Ba~ Dead ~nd_vacuum [040 mBars],_ Mins. Initial Pump Down Time [5 min], MBars Hi Pres. Chamber Leak test in 10 Minutes [0.00] 
ml Moisture ln1ect1on [10 ml], All Required Fae. Mods current [X]. Equipment lnservice Given Y/N [Y] 
EO lnservice Given YIN [Y], Service Switches Normal [X] 

Service Technician 
Dorfman, Steve 

Customer Name 
Scarlett Mitchell 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



Customer 
Service Order 

Date Serviced 

5/19/2006 

Model Type 
50A 

VKZ4806 Customer 

Name ST MARY HOSPITAL 
Address 5801 BREMO ROAD 
City, State, Zip RICHMOND, VA, 23226 

Description of Work Performed 

Prefilter, Modified 
Kit, Repair norm/open Solenoid M-50 
Kit, Repair, norm/closed Solenoid M-50 
Indicator Bulb, M-50 

Labor Charge 
Travel Charge 

Customer Input: Sch PO_M #2 Due BPA 

Problem Found: No Problems Found 

Solution: SCh PM Complete 
All Functions Ck-OK 

Field Data 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 

3496571 

Bill To 

Name 

Customer PO# 

QDB6363 

ARAMARKCTS 

Service Order No. 
000000000179058 

Type of Call 

PMA Sch 2 

Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 
City, State, Zip CHARLOTTE, NC, 28269 

Qty Stock Price Amount 

1 
1 
1 
3 

78-8078-9728-1 $61. 00 
26-1009-9647-4 $159.40 
26-1009-9646-6 $122.80 
78-8069-7440-4 $12.90 

3.5 Hrs.@ 
3.0 Hrs.@ 

Total Parts 

$255.00 
$215.00 

Sub Total 
Total Charges 

$61.00 
$159.40 
$122.80 
$38.70 

$381.90 

$892.50 
$645.00 

$1,919.40 

$0.00 

Check Low Air Flow Light [X), All Required Factory Modifications Incorporated [X], C Temp W/Ready Light On (129.6* CJ 
CFM Air Flow at Ready [68.7 CFM] 

Service Technician 

Dorfman, Steve 
Customer Name 

Scarlett Mitchell 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



3M Customer 
Service Order 

Date Serviced 
5/19/2006 

Customer 

Name 
Address 
City, State, Zip 

Model Type 
50A 

VKZ4806 

ST MARY HOSPITAL 
5801 BREMO ROAD 
RICHMOND, VA, 23226 

Description of Work Performed 

Prefilter Modified 
Kit, Repa r norm/open Solenoid M-50 
Kit, Repa r, norm/closed Solenoid M-50 
Indicator Bulb, M-50 

Labor Charge 
Travel Charge 

Customer Input: Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PM Complete 
All Functions Ck-OK 

Field Data 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 
3496572 

Bill To 

Customer PO# 

QDB6363 

Name ARAMARK CTS 

Service Order No. 
000000000179065 

Type of Call 
PMA Sch 2 

Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 
City, State, Zip CHARLOTTE, NC, 28269 

Qty Stock Price Amount 

1 
1 
1 
3 

78-8078-9728-1 
26-1009-9647-4 
26-1009-9646-6 
78-8069-7440-4 

$61.00 
$159.40 
$122.80 
$12.90 

3.5 Hrs.@ 
3.0 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

$61.00 
$159.40 
$122.80 
$38.70 

$381.90 

$892.50 
$645.00 

j1 ,919.40 

$0.00 

Check Low Air Flow Light [X], All Required Factory Modifications Incorporated [X], C Temp W/Ready Light On (137.3* C] 
CFM Air Flow at Ready [93.3 CFM] 

Service Technician 
Dorfman, Steve 

Customer Name 
Scarlett Mitchell 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



Customer 
Service Order 

Date Serviced 
5/19/2006 

Customer 

Model Type 
XL 

VKZ4806 

Name ST MARY HOSPITAL 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 

101499 

Bill To 

Customer PO# 

QDB6363 

Name ARAMARK CTS 

Service Order No. 
000000000179068 

Type of Call 
PMA Sch 2 

Address 5801 BREMO ROAD Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 
City, State, Zip RICHMOND, VA, 23226 City, State, Zip CHARLOTTE, NC, 28269 

Description of Work Performed Qty Stock Price 

Filter, Bacterial 2 78-8055-5905-7 $137.70 

Labor Charge 
Travel Charge 

Customer Input:· Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PM Complete 
All Functions Ck-OK 

Field Data 

2.0 Hrs.@ 
3.0 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

All Required Factory Modifications Incorporated [XJ, Cold Temperature [35.7* CJ, Warm Temperature [53.8* CJ 
Exhaust Blower Checked [XJ, Inches H20 negative static pressure [-0.30"J, Internal Blowers Checked [XJ 
Timer Times to Cycle Complete [XJ 

Service Technician 

Dorfman, Steve 
Customer Name 

Scarlett Mitchell 

Amount 

$275.40 

$275.40 

$510.00 
$645.00 

$1,430.40 
$0.00 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 



3IVI Customer 
Service Order 

Date Serviced 

5/19/2006 

Model Type 

XL 

·vKZ4806 

3M Health Care 
Suite 200 Bldg 502 
3350 Granada Ave N 
Oakdale, MN 55128 

Serial Number 
101498 

Bill To 

Customer PO# 

QDB6363 

Name ARAMARK CTS 

Service Order No. 
000000000179062 

Type of Call 

PMA Sch 2 

Customer 

Name 
Address 

ST MARY HOSPITAL 
5801 BREMO ROAD 
RICHMOND, VA, 23226 

Address ACCOUNTS PAYABLE 10510 TWIN LAKES PARK 
City, State, Zip City, State, Zip CHARLOTTE, NC, 28269 

Description of Work Performed Qty Stock Price 

Filter, Bacterial 2 78-8055-5905-7 $137.70 

Labor Charge 
Travel Charge 

2 Hrs.@ 
3 Hrs.@ 

Total Parts 
$255.00 
$215.00 

Sub Total 
Total Charges 

Customer Input: Sch PM #2 Due BPA 

Problem Found: No Problems Found 

Solution: Sch PM Complete 
All Functions Ck-OK 

Field Data 
All Required Factory Modifications Incorporated [X], Cold Temperature [36.5* C]. Warm Temperature [54.2* CJ 
Exhaust Blower Checked [X], Inches H20 negative static pressure [-0.30"], Internal Blowers Checked [X] 
Timer Times to Cycle Complete [XI 

Service Technician 

Dorfman, Steve 
Customer Name 

Scarlett Mitchell 

Amount 

$275.40 

$275.40 

$510.00 
$645.00 

$1,430.40 
$0.00. 

THIS SHALL CERTIFY THAT THIS DEVICE HAS BEEN INSPECTED AND TESTED IN ACCORDANCE WITH 
SPECIFICATIONS PUBLISHED BY 3M. 


